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worse, and the abdomen begins to swell, sometimes at one point, sometimes at 
another, as if the air was confined and pent up in particular situations. The 
patient begins to sutler indescribable anguish, he has great anxiety, extreme 
prostration of strength, his face is pale, his extremities cold, a cold sweat breaks 
out all over the body, and he sits bent forwards, with his hands pressed on his 
stomach to relieve the paroxysms of pain which come on with increasing rapi¬ 
dity. In some cases there is distressing hiccup, in some a large quantity of 
aqueous urine is passed, in some there are loud borborygmi, and the intestines 
may become so enormously distended, as to fall rapidly into a state of gangrene. 
Hippocrates has given a description of one of the forms of this disease, which 
terminates by the passage of air upwards and downwards, by which the patient 
obtains relief; this he calls dry cholera. This windy colic is an exceedingly 
violent disease: one of the first cases of it, which I witnessed, presented such 
an array of alarming symptoms, that I thought every moment the patient would 
expire. It is, however, a disease which is generally easily managed if taken in 
time. One of the first things to be done is to apply heat to the abdomen by 
anodyne stupes, or warm flannel. Flannels wrung out of a decoction of poppv- 
heads, as hot as can be borne, will do a great deal of service, and in some cases 
will give complete relief, when assisted by the use of carminative draughts. 
Hut of all the remedies which I have seen, the most efficacious is an injection 
with tincture of assafcctida, turpentine, and opium. This is generally followed 
by speedy relief, the pulse becomes more natural, the belly soft, and the ex¬ 
cruciating agony is relieved. This is the mode of treatment in which I have 
the greatest confidence. After the acute symptoms are removed, it will be 
proper to exhibit a laxative, for the purpose of removing the exciting cause of 
the disease,—indigestible matter; unless you get rid of this, your patient is 
Table to a return of the attack, and even to an inflammation of the tube itself. 
But not, therefore, satisfied with merely relieving your patient; watch him care¬ 
fully, and, by a proper treatment, obviate a recurrence of the symptoms, and 
prevent any tendency to inflammation.—Ibid. 

25. Treatment of Biliary Calculi. By William Stokes, M. D.—Suppose you 
were called to attend a person of sedentary habit, who indulges in high sea¬ 
soned food, takes no exercise, and gets a sudden attack; he lies, perhaps, on 
the floor, writhing with agony; he is beginning to exhibit the yellow tinge of 
jaundice; he refers his pain to the region of the gall-bladder; his pulse, how¬ 
ever, is quiet, and he has no evident symptoms of fever. Here the nature of 
the disease is manifest, and the first tiling you have to consider is what are the 
indications of treatment. These are obviously threefold. The first is to guard 
against inflammation; for you are aware that inflammation may take place, and 
besides, the higher the irritation and, (if I may so term it,) the spasm of the 
gall-ducts are, the greater will be the difficulty in passing the stone. The 
next thing is to allay spasmodic pain. We know that this pain is principally 
spasmodic or nervous, because it is always more sudden and violent than that 
which attends common inflammatory action, anil, moreover, it is commonly un¬ 
complicated with symptoms of inflammation. The third indication is to adopt 
measures to favour the passage of the stone. Now, these three indications, 
but more particularly the second and third, are, as you may perceive, reducible 
to one form of treatment. Whatever will relieve pain and spasm, will assist in 
favouring the passage of the stone. If then, you happen to meet with a case 
of this affection in a strong robust constitution, where the pain is violent, and 
is aggravated by pressure, and particularly where there is any sign of febrile 
disturbance in the system, I would advise you to bleed such a person imme¬ 
diately. Not that you have to combat actual inflammation, but because you 
have to prevent the liability to it, and because in using the lancet, you are em¬ 
ploying a most powerful antispasmodic. The next thing of importance in 
severe cases, is the application of leeches over the region of the gall-bladder, 
.and the same remarks apply to leeching a3 to venesection. You are not to 
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suppose that the application of leeches will cure the disease; but you may be 

sure that it will assist materially in allaying spasm, and favouring the passage 

of the calculus. The bowels slrould be freely acted on by purgatives and ene- 
mata; you may give a brisk purgative by the mouth, and at the same time a 

purgative enema. After the bowels have been opened, the only thing which 
you can rely upon for giving relief is opium, and that in full doses. 1 have seen 

several patients labouring under this disease who appeared to me to be mal. 

treated. The different measures for procuring relief were certainly put into 

practice, hut notin a regular or proper manner. They first got a dose of opium, 

then a purgative, and lastly were blooded. If you have a case of this kind to 
treat, bleed first, then leech, next employ purgatives, and when you have 

emptied the bowels, have recourse to opium. 1 have never employed thcano- 

dyne injection in this disease, but reasoning from analogy, I am inclined to think 
that it would prove serviceable, and I am aware that it has been employed with 

effect in that form of jaundice which depends upon hysteria. The tobacco in¬ 

jection also seems to have strong claim to our notice, and in this disease must 

prove extremely useful, from its powerful effect in reducing spasm. 

There is a difference of opinion with respect to the employment of emetics. 

The object of their exhibition is to force the calculus through the ducts, by the 

sltock given by the sudden and violent contraction of the abdominal muscles, 

and also to relieve spasm, by their subsequent relaxing effect. Some practi¬ 

tioners of high authority, however, state that this practice is not unattended 

with danger, and give cases of rupture of the gall-bladder after the exhibition 

of an emetic. Such an accident as this would be very likely to injure for ever 

the character of a professional man. I am sure the practice in some cases at 

least is dangerous. A distinguished medical friend of mine has related to me 
the particulars of a case of this kind in which the exhibition of an emetic was 

followed by rupture of the gall-bladder and fatal peritonitis. In this instance 

the case was not so deplorable, so far as the patient was concerned; he was 
labouring under extensive disease of the liver, and only exchanged a lingering 

for a sudden death; but this furnishes no excuse for a medical practitioner. If 

I were to hazard a conjecture, l would say that emetics can he employed with 
safety only in the early stage of the disease, when there is no obstruction from or¬ 
ganic disease,- for the longer the jaundice has lasted, the greater is the chance 

of obstruction from organic disease. Again, you should never use them where 
there is evidence of a distended gall-bladder. If you can feci the tumour formed 

by the distended gall-bladder in the right hypochondrium, you may be sure 
something has been going on for a long time, and you should be cautious in 

giving an emetic. Never use it then where you can feel a tumour in the region 

of the gall-bladder. If you give it at all, give it in the early stage, and after 

premising venesection, leeching, and the use of the tobacco injection. 1 had 

almost forgot to mention that very signal advantages accrue from the use of the 
warm hip-bath in this disease. I have seen cases in which the most extraordinary 

relicf was obtained by applying twelve leeches over the region of the gall¬ 

bladder, and then placing the patient in a hip-bath. 
Sometimes it happens that the symptoms return again and again. Here you 

cannot repeat the venesection; you must employ leeches, the hip-bath, warm 

fomentations, opium, and every thing calculated to relieve pain and spasm. 
Watch your patient carefully, guard against inflammation, and if any inflamma¬ 

tory symptoms of the duodenum arise, (but this is rare,) take proper measures 

to obviate them.—Ibid, March 29th, 1834. 

26. Treatment of Acute Hepatitis. By' Wx. Stokes M. I).—It is unnecessary 
for me to say, that in all cases of acute visceral inflammation in the healthy sub¬ 

ject, the first consideration is blood-letting, cither general or local. In the 
early period of acute hepatitis, all authors have agreed in strongly recommend¬ 

ing the use of the lancet; and there can be no doubt that when the disease 

is in its early stage, and the patient robust, the practitioner who omits employ* 


